MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ﬂ63_043701

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Regittration District No, __.__._____ﬁt.[_ —=Primary Regintration District No. _3:.9_5_-_:_5__._&9“"“ 1 Neo. __/ é_j____-__

o s STU8 AMENDED —FHEO NIV TS T1953 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If instifytion: Residance before
a. COUNRTY Howell a STATE Mo N b. COUNTY /wright‘ admisslon)

[ C(l)t;! (tf m:hidn carporate lfmitl, glve TOWNSHIP only) Length of stay in b <. Cétn\' Inside Limits

town  Vlest Pluins 1 day wN  Norwood Yes O Noy[d

€. {‘lg.épll‘«liTEOOF {If NQT in hospltal, give location) Inside Limits d. :I.II)EE!EEIS;S {I* cutside, give location) Reside on Farm
INSTITUTION ie st Plains iem. Hosp. Yes [ NaJ Rt. # 1 Yas B No I

VS 300
Rev. 4/59

A
2 | kD

DATE AMENDED

1. MAME OF DECEASED First Middle Last ’ | 4. DATE Maath Day
{Type or print) Leo

Year
Cooper peaw  Nov. 5, 1963

5. SEX 6. COLOR OR RACE 7. Maried BB Never Morried [0 |8, DAJE OF BIRTH | 9- AGE (st birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
male Wh.l.t.e Widowed [] Divarced [J / / 89‘_ 71 Menths Days Hours I Min.

109, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during meat of working life, even If revired) Railroad Tenne see Usa

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Cooper unknown Julia Mable

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yﬂ,d-m, or unknawn) l(lf yes, give war or datey af servi Juli& Ha bl.e COOpeP J_ Mao
~ G HMO ] .

18. CAUSE OF DEATH (Enter only ona cause par lins INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH
‘ IMMEDIATE CAUSE (a) J : d A 4 6 s

Conditionu, If any, DUE TO (b}
which gove rise 1o

above ceuse (sl

stating the vnder:

lying cause lash. DUE TO (<)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not wd to the tgrminal PARL 11l. If decessed was female was

ivwase condigfbn given in T 1 {a) El’ak “‘ there a pregnancy in last 90 dayn
/Aﬁm E(O’E’“C/ DI\:OJ E;E Ii I DNoLDUnknown

19. WA3 AUTOPWDI» ACCIDENT SUIlcleE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART II of ilem 1B.)
O

—
r4
7]
=
=
L
Q
Q

PERFORMED?
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY . e ————

a.m.
p.m. Fotpr—
20d. INJURY OCCURRED 200, PLACE OF INJURY {8.g., in oF sbout home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WCRK O form, factory, street, office bidg., et}
e —— ————
NOT WHILE AT WORK [J

21. | attanded tha deceased from 7 _'/3 - . m_.l;é_-éznd last saw ;o alive on_&hﬁéé—-

on the date stated above, and 1o st of my knowledge, from the caunes stated.

yzi
yryy ] ; -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘ MEDICAL CERTIFICATION

Death occurred st

22¢, DATE SIGNED

/-63

TLOCATION [City, towyl, of county) * (S1ata)

a ' -
Nov. 66,1963 Al t.usn, C)Ilc];‘e;.x:gz:;ms
2. FUQ}‘L DIRECTOR ADDRESS 5. DATE RECD. B8Y LOCAL REG. 26, STRA >

Croig-Hurtt E.H. Htn. Grove, Mo. [/l - /2 -&3 e CastC

{Licensed Embalmeor's Statement on Revense Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT . BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

1

or by

working under my personal supervision.

Student
. Signature of Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITING. (Failure to comply
with the-above constitutes grounds for revocation of license). ’ . -

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.

If this body. is,not embalmed, fact should be so stated above. .

+




